Background: The profound physiologic effects of pregnancy affect the musculoskeletal system. Pregnant women are at increased risks of low back/pelvic girdle pains. Objective: To determine the incidence of low back/pelvic girdle pains among pregnant women. Materials and Methods: This was a cross-sectional study conducted from May 1 to June 30, 2016, among consenting pregnant women at Aminu Kano Teaching Hospital. Ethical approval was obtained from the Hospital Ethics Committee. Information was obtained in a questionnaire on consecutive pregnant women. Data obtained were analyzed using SPSS version 18 (SPSS Inc., Chicago, Illinois, USA, 2012). Fisher's exact test was used for categorical data, and P ≤ 0.05 was considered statistically significant. Results: A total of 309 pregnant women were recruited from May 1 to June 30, 2016. The mean age ± standard deviation was 28.4 ± 5.86 years. The incidence of low back pains (LBPs) and pelvic girdle pains among the pregnant women was 106 (34.3%) and 178 (57.6%), respectively. The pain was severe among 26 (9.2%) pregnant women, which warranted analgesic usage. Pain radiation was reported in >50% of cases. There was an incidental finding of urinary incontinence in 36 (12.6%) cases. Low back/pelvic girdle pain was not associated with body mass index (BMI) (P = 0.390). Conclusion: The incidence of LBPs and pelvic girdle pains was high and found to be 34.3% and 57.6%, respectively. Analgesics were used especially among those with severe pains. There was an incidental finding of urinary incontinence among pregnant women with complaints of low back/pelvic girdle pains. There was no statistically significant association between LBPs and maternal BMI.
IntroductIon
Pregnancy has profound physiologic effects on a woman's body, affecting not only the cardiovascular, endocrine, and renal systems, but also the musculoskeletal system, specifically the axial skeleton. Distinct hormonal changes accompanied by an increase in body mass and the presence of the gravid uterus cause a shift of the center of gravity, thereby exerting additional static and dynamic loads on the axial skeleton. [1, 2] Soon a woman realizes that her body is undergoing turmoil of events, and then the "aches" and the "pains" associated with pregnancy begin. Majority of the pregnant women do not seek medical help until the discomforts actually start interfering with their activities of daily living. Majority of these discomforts can be directly related to the physical changes that take place during pregnancy and their resultant biomechanical effects upon functional movement. [3] Back pain is not a diagnosis, but a symptom that can follow a variety of medical, musculoskeletal, and neurological conditions. Back pain is considered to be a symptom of variety of changes and disorders affecting the lumber spine, the sacrococcyx and pelvis, but it may also be a symptom of disorders affecting the neighboring organs. [4] The prevalence of LBP varies worldwide. The prevalence of LBP during pregnancy ranges from 20% to 90%; most studies report prevalence of >50%. [1, [4] [5] [6] [7] Locally, there is no literature on pregnancy and low back pain (LBP), and hence the justification for this study.
MaterIals and Methods
This was a cross-sectional study conducted from May 1 to June 30, 2016, among consenting pregnant women at Aminu Kano Teaching Hospital. Ethical approval was obtained from the Hospital Ethical Committee. Questionnaire was structured and pretested comprising close and opened ended questions. Information on sociodemographic characteristics, trimesters of pregnancy, low back/pelvic girdle pain, its severity, motor power affectation, and sensory and sphincter involvements were obtained. Administration of the questionnaire was carried out by a trained research assistant on the consecutive pregnant women attending antenatal care at the antenatal clinic of Aminu Kano Teaching Hospital. Informed consent was obtained from the participants before the recruitment. Patients were recruited based on their willingness to participate in the study. Pregnant women below the age of 18 years were excluded from the study (difficulty obtaining assent).
Data obtained were analyzed using the Statistical Packages for Social Sciences version 18 (SPSS Inc., Chicago, Illinois, USA, 2012). Qualitative data were summarized using frequencies and percentages. Fisher's exact test was used for categorical data, and P ≤ 0.05 was considered statistically significant.
results
A total of 309 pregnant women were recruited during the study (May 1 to June 30, 2016). The mean age ± standard deviation (SD) was 28.4 ± 5.86 years. The median and modal ages were 28 and 32 years, respectively. The age range was from 17 to 47 years.
Majority of the respondents (90, 29.1%) were within the age group of 17-24 years. Age groups of 25-29 years in 84 (27.2%) respondents and 45-49 years in 4 (1.3%) were the second and the least represented, respectively.
Hausa-Fulani was the major ethnic group (216, 69.0%). The Yoruba was the least represented (22, 7.1%) among the major ethnic groups [ Table 1 ].
A whopping (299, 96.8%) pregnant women were married. The single constituted only 9 (2.9%). A whopping figure of 188 (60.8%) among the pregnant women were home managers. The professional/executive constituted 58 (18.8%).
The incidence of LBPs and pelvic girdle pains among the pregnant women were 106 (34.3%) and 178 (57.6%), respectively [ Table 2 ].
Up to 206 (72.5%) of the respondents reported moderate pain of either low back or pelvic girdle but was severe in about 26 (9.2%).
An alarming figure of 148 (52.1%) of the respondents did not require analgesics for the pains. However, in 127 (44.7%) respondents, analgesics were required. A smaller proportion required analgesics, bed rest, and physiotherapy for the pains.
The pain was limited to the back in 133 (46.8%); however, 121 (42.6%), 11 (3.9%), and 19 (6.7%) reported pain radiation to the gluteal region, one lower limb, and both lower limbs, respectively.
There was no lower limb weakness in 85 (29.9%), weak lower limb but able to work in 184 (64.8%), abnormal sensation in 104 (36.65%), and loss of sensation in 13 (4.6%) of the respondents.
Both fecal and urinary continence was intact in 243 (85.6%) while 36 (12.6%) of the respondents had urinary incontinence.
A staggering (150, 49.0%) presented with normal body mass index (BMI) while 85 (28.0%) and 64 (21.0%) were underweight and overweight, respectively [ Figure 1 ].
The mean parity ± SD was 2.5 ± 2.41. The parity range was from 0 to 11. The average number of living children was 2.02 ± 2.044.
Up to 14 (4.5%) of the pregnant women were in the first trimester, while 192 (62.1%) and 103 (33.3%) were in second and third trimesters, respectively [ Figure 2 ].
Low back/pelvic girdle pain was not statistically associated with age group (P = 0.691), trimester of pregnancy (P = 0.169) or BMI (P = 0.390).
dIscussIon
The incidence of low back and pelvic girdle pains were found to be 34.3% and 57.6%, respectively. Kovacs et al. [8] reported prevalence of LBPs and pelvic girdle pains of 71.3% and 64.7% among Spanish pregnant women, respectively. A study conducted in New Delhi, India, on prevalence of pregnancy-related pelvic girdle pain among primigravidae reported prevalence of 60.3% and 29.9% of LBPs and pelvic girdle pains, respectively. [9] Our figures are lower than the former and invariably proportional to the latter. Racial difference could be responsible for the disparity.
The pain experienced by the respondent in this study was mild/moderate using the visual analog scale in majority of the respondents (72.5%) while only 9.2% experience severe pains. This is consistent with the findings of Nwuga [5] where they found only 10.1% of their study population with severe pains and 81.3% with mild to moderate consistency.
The pain severity correlates with the need for treatment. Up to 52.1% of the pregnant women required no special treatment like analgesics. About 44.7% required analgesia mainly paracetamol and rarely diclofenac. Only 1.4% required a combination of treatment involving analgesics, bed rest, and or physical therapy. A research finding showed that only about a half of all women suffering from pregnancy-related LBP will ultimately seek medical advice from health-care professionals and 70% of them will further receive some kind of treatment. [10] Other treatment options, apart from pharmacological and physiotherapy, include stabilization belts, acupuncture, relaxation, massage, yoga, and nerve stimulation. Weight reduction within puerperium may assist in preventing the risk and severity of LBPs. [11] In about 46.8%, the pain was limited to the back but in 42.6%, 3.9%, and 6.7%, the pain was reported to radiate to the gluteal region, one lower limb and both lower limbs. A study conducted in Maiduguri, Northeastern Nigeria, on LBPs among pregnant women reported that up to 56.2% of the pregnant women had LBPs with no radiation but 33.3% and 10.5% reported pain radiation to the thigh and down to the calf muscles, respectively. [12] Our findings were almost similar. A study carried out by Orvieto et al. [13] showed that in pregnant women with LBPs, there was a statistically significant correlation between pain radiation and fetal weight. We did not estimate fetal weight in our research but we found no statistically significant association between LBP/pelvic girdle pain and trimester of pregnancy (P = 0.169), maternal age group (P = 0.691), or maternal BMI (0.390). Further research is recommended in our environment to look for correlation between LBP/pelvic girdle pains and estimated fetal weight.
Both fecal and urinary continence was intact in 85.6% of the pregnant women, but 12.6% of the respondents had urinary incontinence. Other researchers [14] [15] [16] reported association between LBP/pelvic girdle pain and urinary incontinence among women, either pregnant or outside pregnancy. With the alarming high incidence of LBPs (34.3%) and pelvic girdle pains (57.6%) in this study, there is a need for a further study on postpartum low back and pelvic girdle pain for evaluation whether these pains resolve or become permanent. This will enable us to really define whether LBPs and pelvic girdle pains are like other pregnancy symptoms that will certainly abate with or without medications after puerperium.
conclusIon
The incidence of LBPs and pelvic girdle pains was found to be 34.3% and 57.6%, respectively. The pain was mild in most of the respondents but severe among 9.2% which warranted the use of analgesics, bed rest, and physiotherapy. There was an incidental finding of urinary incontinence among pregnant women with complaints of low back/pelvic girdle pains. There was no statistically significant association between LBPs and maternal BMI.
We recommend multidisciplinary approach involving the physiotherapist in the management, especially of those with severe low back/pelvic girdle pains.
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